sion of Corporations

Page 1 of 2

/O

Note: Please print this page und use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000112094 3)))

D A

H100001120843A8CS

Note: DO NOT hit the REFRESH/RELOAD button on yowr browser from this
page. Doing so will penerate another cover sheet,

To:

Division of Corporations

Fax Numbeyr : (B50)617-6383
From:

Accountf, Nameg : ¢ T CORPORATION SYSTEM

Account Number : FCA000000023 PRy
Phone (850)222-~1092 _ f_r:,;"; o
Fax Number (850)878-5368 Lo S
N §§
- Ny
o S :Ti
**Enter the email address for this business entity to be used for fifufe s
annual report mailings. Enter only one email address pleaas:e.\'f,‘-r"'r{::1 ‘
-
Email Address: &L g :
SAde E::’
S48 o
nT
@ % . A ' gare
- =S Foreign Limited Liability Company
L = . .
: ©1 7S Point and Pay, LLC
L.‘L:‘ - ZI._:L‘-' ————— ‘iﬁ
e g [Certificate of Status ?
t AT = sssmmmn.
A R7 [Certified Copy | 0
= {%‘;’3 Page Count 04
» i m
S 8= Estimated Charge $125.00
y — o |

hitps://efile.sunbiz.org/scripts/efilcovr.exe 5/7/2010




TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IV COMPLANCE WITH SECTION &03.508 FLORIDA STAITUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
{Narue of Foreign Limitsd LIability Caanpany;must include “Linited LIablity Company,” "F.L.Gm" or “LLC.")

LITTED LIASILTY COMPANY TO TRANSACT BUSINGSS INTHE STHIE OF FLORIDM:
Point and Pay, LLC

-20

1t nuneber, 3 applicabily

l.
(If vane unnvailabie, euter elteinate nane adopted for tha purpose of trassacting business in Florida and ettuch & copy of the wiltten
consext o tha manngers or uopaging members sdopting the alteroic namte, The altecaste name nust inclide "Limited Liabillty

Compaiy,” “L.L.C," "LLC™)

Delaware
12w of which Torelgn Jinnted TmbiTily
P tual
(Duration: Yw_lm)ited?&%%amww whit ¢eass to
B
g 2

2.
(uresdletlon under the
sompany it organized)

4. March 3, 2010 5.
{Dato of Crpanization}
exlat or “perpotual®
6. . =
(DaI5 firet tranpecled bas nsgs 1 Florida, It prior to regiskontlon,) 3 O
(Sec sections 608,501 & 608,502 E.5. to derernine penalty Jinbility) o
Xl
7. 250 Stephenson Highway, Trov, MI 48083 A
my 'y
ey
~{Sheet Address of Privaipal Otfice) r:q:Tf
el
I
g

R. If limited tiability company 18 2 manager-managed compony, ctheok hets

%. The name and usuaf business addresses of the managing members or masagers ar¢ as follows:

Mare Gardngr, Manager

250 Stephensen Highway, Troy, Ml 48083
10, Aitacted is un orighal ceitifionts of existance, no icrethan 20 dups old, duly authenticated by fheofficlal baving autndy of teconds in
thejunisdietion under the Jaw of which it is caganized, (A photicopy is not ecoeptable. THbe certificatsisin a frelgnlnpuoge,a

trevsdafion of the cartificate under onr of T trwelator gt be mibemitied )
11, Nature of busincss or purposes to be sonducted or promoted Iy Florida:

ntative of a member,
o of this dociuneat constitutes

Signatﬁfe ofa uﬁ:nbe
{|n accorlance with section 608.408(3), .5, thocxa
40 affizmation under the penallles of perjury that the Puats siated harein are troe.)
Howard M. Moref, Ch?.a:E Pinancial Qfficer

Typed or printed nams of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA, STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SURMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF é
FLORIDA.

1. The name of the Limited Liability Company is:
Point and Pay, LLC

It unavailable, the alternate to be used in the state of Florida is:

A

2. The name and the Florida stree¢ address of the registered agent and office are:

Ze 3
CT Corporation System C o
(Name) ér?}r e ':Tﬁ
3"”:" A
m}} ! |
' Ly —J
1200 South Pine lsland Road s i
Florida Street Address (P.O. Box NOT ACCEPTABLE) e = M
ce = O
Plantatieon FL 33324 E‘t—"' S—_”_

City/Siate/Zip

Havirg been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, Ihereby accept the appoiniment as registered
ageni and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of pay position as registered agent as provided for in Chupter 608, Florida Staiutes.

~ Chris McNeair
=sistont Secretary

(Signature)

$100,00 Filing Fee for Application 1
§ 2500 Designation of Registered Agent :

$ 30.00 Certified Copy (optional)

$ 500 Coertificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POINT AND PAY, LLC" TS DULY FORMED
UNDER THE LAWS OF THE STATF OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF THIS OFFICE
SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2010.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SNSRI

Jelfrey W, Bullock, Secietary of Statg
AUTHEN TON: 78972473

DATE: 05-07-10

47949821 B300
100477425

You may var:sir:his certificate onling
at corp.delawdres, gov/authver. shtmi




